South Carolina Department of Public Safety, State Transport Ploice

(‘ US DOT# | {egal: HAPPY TOURS LLC -

- @/ [ 1670178 | Operating (DBA):HAPPY TOURS

MCIMX #: 613909 Federal Tax ID: 2 008-859-7
Review Type: Compliance Review (CR} - Receipt
Scope: Principal Office Location of Review/Audit: Company facllity in the UL S. Territory: F
Operation Types -Interstate Intrastate
Carrier:  Non-HM  N/A Business: Corporation
Shipper: N/A N/A Gross Revenue: $100,000.00 for year ending: 12/31/2007
Cargo Tank: N/A

Company Physical Address: -
1331 OLANTA HWY
LAKE CITY, SC 29560

Contact Name: CORNELIUS SCOTT
Phone numbers: (1} 843- 374-3077 (2) 843-356-0628 Fax
E-Mall Address:

Company Mailing Address;

PO BOX 1662
LAKE CITY, SC 29560
Report Summary A L L sl
Report # of Pages
Part A - General 2
Part B - Violations 3
Part B - Recommendations 3
Review/Audlt Receipt Page 1
Total Pages 9

Disclaimer: By signing below, | acknowledge that | have received a copy of this review/audit and agree with the
total number of pages indicated (above) for each document. My signature does not imply agreement with the
findings of the review/audit, however they have been discussed in detail with me.

QUESTIONS regarding this report or the Federal Motor Carrier Safely or
Hazardous Materials rules may be addressed to the Office of Motor Carrlers at:

South Carolina State Transport Police / Motor Carrier Compliance Unit
10311 Wilson Blvd. Building D-2 PO Box 1983
Biythewood SC 28016 .

This report will be used to assess your safety compliance. ( Q/ m
Person(s) interviewed W
Name: CORNELIUS SCOTT Tltle: PRESIDENT
Name: Jnmedles SCafly Title: Presid end”

Repbrted By:/% Title: O/ Code:; SCO009 Date: 4/2/2008
Received By: %/00{ e/ l:vf Spoll 7 Title: ﬁ’&{r"dCh'JV
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1 HAPPY TOURS (HAPPY TOURS LLC dba) Review Date:
‘ U.5. DOT #: 1670178 04/02/2008

Part B Violations

Safety Fitness Rating Information: QO0S Vehicie (CR): 0
Tofal Miles Operated 45,000 Nurnber of Vehicle Inspected (CR): 0
Recordable Accidents Q ' 00S Vehicle (MCMIS): 0
Recordable Accidents/Miilion Miles 0.00 Number of Vehicles inspected (MCMIS): 2

Your proposed safety rating is : Rating Factors Acute Critical

: Factor 1: S 0 0
Factor 2: c 0 1
CONDITIONAL Factor 3 v 0 ?
: Factor 4: C o 1
Factor 5: N 0 0
Factor 6: S -

This rating will becomne the final rating 45 days from the date indicated on a forthcorning official notice frorn the Federal Motor
Carrier Safety Administration headquarters office in Washington, D.C.

However, if this rating improvesa' previous Unsatistactory rating, it will become effective on the date of the official notice from the
FMCSA headguarters.

Corractive actions must be taken for the violations {deficiencies) listed on Part B of this review. Title 49 CFR Sections 385.15 and
385.17 provide for administrative review of and a change to a safety rating based on corrective actions, respectively. A request for
a change to a safety rating under section 385.17 may be made at any time. A request for administrative review under section
385.15 must be made within 90 days of the date of the proposed safety rating issued under saction 385.11(c) or a final safety
rating issued under section 385.11(b), or within 90 days after denial of a request for a change In rating under section 385.17.
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